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CONFIDENTIAL

Da a furnished in this report will be 
seated in strict confidence and will 
only be- published in combination 
with industry totals.

J J

If you are completing this form for several locations of your company, please use a separate form for each location. If you do not have 
adequate space, please use the additional space provided on reverse and identify responses'by item number. If you have questions, please call 
the Hazardous Materials Management Section at (916) 322-2337.

ITEM 1: COMPANY LOCATION (Previous to Above)

Not Applicable

Number Street

.City County ZIo

ITEM 2: DURATION OF OPERATION

A. Years of operation at previous location: 19___ To 19___

8. Years of operation at present location: 19 34 To 19 Present

ITEM 3: IF YOU ARE A SUBSIDIARY. Name and Address of Parent Company:

General Dynamics______
Name

7733 Forsyth Blvd. St. Louis. MO
Number Street City ZIP

ITEM 4: DISPOSAL PRACTICES

A. If you have disposed of industrial wastes on your property, do you have waste discharge requirements issued by a regional water 
quality control board for any off-site disposal? □ Yes □ No ^ot Applicable

If yes, date you received the requirements: 19____

8. Were your disposal practices any different before receiving the discharge requirements? □ Yes □ No 

If yes, explain_________ ;___________________________________________________________

C. Are there any inactive industrial waste disposal sites on your property? □ Yes 03 No 

If yes, indicate type(s) of disposal site(s)

□ Incinerator □ Ponds □ Pits □ Well

□HS 3003 (5/80) ^ Containers □’ Injection Well □ Mineshaft □ Land Disposal
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ITEMS: OTHER AFFILIATIONS
List names and locations of any indistriai waste management businesses your company operates or has operated in California since

Name Location

Not ADDlicable.. .................:... '
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ITEM 6: DISPOSAL METHODS , , f ■

Please complete, to the best of your,knowledge’the following information on sites to which your company has hauled industrial
wastes. Use key below to indicate-the methods of disposal used at the site. ' }

Key: ’ A — on site 1 — Recycling 7 — Land disposal
2 — Treatment 8 — Ponds ‘

B — off-site disposal 3 — Incineration 9 - Pits
4 — Containerized for storage/transit 10 - Well
5 — Pour down sewer/storm drain 11— Mineshaft
6 — Injection well 12 —Unknown

Name of Site Location of Site Years Used Disposal Method (s)
(Use Key)

Ex.: local dump; end of Johnson Rd.; near r.r., Arundel .City 1950-58 A 9, B 7

Otay Landfill, Otay Valley Road, Near San.Ysidro, CA ? - 1980 B7

. '
Additional Space (If Needed)

Survey completed by: A.V. Skiles III

Phone: (714 ) 692-8585

(Print Name)

■ntia Chief Plant Engineer

Ml/
(Signature)
flat. IS 1>‘ IK*

THANK YOU FOR YOUR COOPERATION


